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NAME OF COMMITTEE (In Full)
MorphoTrust USA Inc. PAC

Full Name (Last, First, Middle Initial)
A. John M. Caffrey

Date of Receipt

Mailing Address 242 Russell Street

M M / D D / Y Y Y Y

12 27 2013

Transaction ID : SA11AI1.4299

Amount of Each Receipt this Period

499.95
’ ) =

payroll deduction ($45.45 bi-weekly)

City State Zip Code
Carlisle MA 01741
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

MorphoTrust USA

Vice President, Human Resources

Receipt For:

H Primary D General

Aggregate Year-to-Date ¥

Other (specify) w 499.95
J J "
Full Name (Last, First, Middle Initial)
B. Patrick F. Clancey Date of Receipt
Mailing Address 1505 Walden Drive MEwy /s oro] s IVITYITYTY
12 27 2013
City State Zip Code Transaction ID : SA11A1.4295
McLean VA 22101 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 46‘}'36
Name of Employer Occupation payroll deduction ($35.72 bi-weekly)
MorphoTrust USA Senior Program Manager
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 500.08
) ) "
Full Name (Last, First, Middle Initial)
C. Jason Conley Date of Receipt
Mailing Address 3802 Pine Brook Road Ty o0 YTYTYTyY
07 08 2013
City State Zip Code Transaction ID : SA11A1.4322
Alexandria VA 22310 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y o
Contribution
Name of Employer Occupation
MorphoTrust USA Operations Director
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1000.00
J J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

1964.31

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



